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ARTICLES OF INCORPORATION H15000197322
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)
ARTICLE 1 NAME The name of the corporation is:
Hoande oF botte Flg Home Jervide,
i CE: ' ‘mc
The principal street address and meiling address is:
295 W\ 8T
Hizlealy, FTL- 33010
ARTICLEIII ___ SHARES: The number of shares of stock is: ‘OD
| ARTICLEIV INITIAL DIRECTORS AND/OR OFFICERS:
pudith & la_Torre tdorin -
ARTTCLEV INTTIAL REGISTERED AGENT AND STREET ADD 2
The name :ail_d Flrrida street address (PO Box ncit acceptable) of the registered aggnt is: I
Juan _Manvel Rodriguezl I
(S W W ST | R
Higleah FL 22010 o
T, X i
ARTICLEVI _ INCORPORATOR; The name and address of the Incorporatogis: =
Juan_Manvel Rodriguez
HAG WD L ST
Higlearn FL  23D|0
#15C0019732p
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Required Signatures:

Having been named as registered agent to accept service of proccess for the above statci
corporation at the place designat d in this certificate, I am familiar with and accept th
appointment as r d agent and agree to act in this capacity

-- g5
Realreted W gent

i Joae

I submit this document and affirm that the facts statcd herein are true. I am awarc that

the falsc information submitted in cument to the Department of State constitutes a
third degrec felony as provided f; .155, F.S5,
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